
iliac region, which had come on suddenly four days before
operation, slight fever, and a tumor in the right abdomen. A
diagnosis of intraperitoneal abscess was made. A piece of
omentum as large as the palm of the hand and dark blue in
color was found. Its distal portion was adherent to an epi-
ploie appendage on the ascending colon and its proximal por¬
tion was continuous with the remainder of the omentum by
a narrow pedicle, which was twisted on itself five or six times,
causing strangulation of the portion of the omentum affected.
Etiology unknown.

Case 8.—Baldwin,2 1902: Male, aged 47 years. Hernia not
present. Typical symptoms of appendicitis were present for
three days. No tumor could be felt. A diagnosis of acute
appendicitis was made. The omentum was rolled up so as

to make a distinct tumor with a small pedicle, which was
twisted on itself eight times, the entire mass being about the
size of a large fig. Etiology unknown.

Case 9.—Blake,3 1903: Male, aged 45 years. Right inguinal
hernia for 20 years. Three days before admission he had pain
in the right side of the abdomen and in the hernia. Attempts
at reduction were unsuccessful and painful. The lower right
quadrant of the abdomen ivas filled with a mass which reached
to the middle line. A diagnosis of probable appendicitis, with
a peritonitis spreading into the hernial sac, was made. The
omentum was gangrenous and twisted through four and a half
turns at its attachment to the transverse colon, constricting
it to a rope-like mass one and one-fourth inches in thickness
and four inches long. The lower end of the omentum entered
the sac of the hernia and had been retained there by the thick¬
ness of its extremity. Probable etiology, attempts at reduc¬
tion of the hernia.

Summary.—Seven of the cases were males, two females. The
ages of two were 35, one 37, one 41, one 42, one 45, one 47, one
54, and one 79. The omentum was connected with the hernia
in five of the seven cases in ivhich a hernia was present. The
symptoms were acute in all and pointed toward some serious
intraperitoneal lesion. The diagnosis was not made in any
case; two were diagnosticated strangulated hernia, one irre¬
ducible hernia, four appendicitis, one intraperitoneal abscess,
and one suppurating ovarian cyst. The tumor could be pal¬
pated in five; in four no tumor could be felt. There seems to
be no way suggested by which a diagnosis may be reached. A
movable, doughy tumor coming on quickly after attempts to
reduce a hernia should make one suspicious of omental torsion.
A count of the leucocytes may contribute in differentiating this
condition from an abscess. A blood count was not made in
any of the above cases. In all of the cases the importance of
immediate operation was recognized. The extent of omentum
involved varied from a portion, the size of a large fig, to the
entire omentum forming a mass the size of a man's head. The
tip of the omental mass was fixed in six cases, thus forming
two supports between which the omentum might turn. The
cause of torsion was forcible attempts at reduction of a hernia
in four instances, severe coughing in one, and unknown in
four.

Comments.—It is easy to understand how a twist in the
omentum may be produced by forcible taxis of an epiplocele,
by cysts or tumors of the omentum which develop irregularly,
by a careless operator who fails to smooth out the omentum
after an abdominal operation, and by contraction of the ab¬
dominal walls or movements of the intestine in those eases in
which the tip of the omentum is adherent, but the explanation
is difficult in those eases in which an apparently normal
omentum revolves on its own axis in an apparently normal
abdomen, as in two of the reported cases. As the result of
experiments on animals, Payr1 is convinced that overdistension
of the spirally disposed veins of the omentum would produce a
twisting of that structure.

Weiner1 emphasizes a practical point of some value in those
cases of hernia in which there have been symptoms of stran¬
gulation and in which only a strand of omentum is found in
the sac at the time of operation, by insisting on a thorough

2. Annals of Surgery, December, 1902.
3. Annals of Surgery, July, 1903. p. 99.
4. Archiv f. klin. Chir., vol. lxviii, No. 2, 1902.

investigation of the intra-abdominal portion of the omentum
for torsion.

A study of these cases impresses on us an additional danger
in employing forcible taxis and serves to fortify the conviction
already formed that strenuous efforts to reduce a hernia are

exceedingly hazardous.

TWO CASES OF INFANTILE MYXEDEMA
JAMES FREDERICK CLARKE, A.M., M.D.

FAIRFIELD, IOWA.

There are no less than six cases of infantile myxedema, re¬

sulting in a cretinoid condition, in Iowa, and probably many
more. Since the condition is frequently unrecognized, it is
possible that the accompanying photographs of the two cases

occurring in my practice may help to call attention to the
value and importance of early treatment.

Case 1.—E. M.1 was first seen when 20 years and 4 months
of age ( Fig. 1 ). Thyroid feeding was at once begun. Im¬
provement ivas rapid even at this late age. In the first 18
months the increase in weight was 13% pounds, and in height
was 5% inches (Fig. 2). She now, at nearly 23 years of age,

Fig. 1.—Case 1.  . M., age 20 years and 4 months, at be¬
ginning of treatment.

appears as a bright active child of 7 or 8 years, with, since
treatment ivas begun, an entire new growth of hair, new teeth
and a normal soft skin.

Case 2.—P. B., born in Iowa, was seen first when 8 years
and 5 months of age (Fig. 3). Her family history was good.
The mother gives the past history as follows: The labor at
her birth was easy, no physician being present. The baby
weighed 9 pounds. At two weeks a "blood tumor" appeared
on the forehead and grew to the size of a walnut. At 4 months
this tumor was removed under chloroform anesthesia. Whoop¬
ing-cough was the only other sickness until she was weaned
and began teething at 18 months of age. At 18 months she was
"sick all winter," lying in her buggy all the time, and having
a yellow color. Teething continued to the sixth year. She
has never walked except by holding to chairs, and has never
learned to speak but a few words. She has had alternating
diarrhea and constipation and at times vomiting. Though
always sleeping well, she eats very little, at many meals not
more than two teaspoonful s of food. She has never had spasms
and the eyes have never been crossed.

1. Reported with early photographs in the Medical Fortnightly,
May 26, 1902.
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Fig. 2.—Case 1.  .  ., age  \ years and 11 months, after one
year and seven months' treatment.

Fig. 3.—Case 2, P.  ., age 8 years and 5 months, at beginningof treatment.

When first seen, Nov. 25, 1902, this child, 8 years, 5 months
old, had the fontanelle open. The suture lines of the skull
were depressed. The thick tongue protruded and the saliva
constantly dribbled from the mouth. The child would sit
continually in an apathetic condition or would stand supported
by a chair. The hair was coarse, the skin dry and wrinkled,
and only first teeth were present. The abdomen was promi¬
nent, the legs bowed and the spine curved so that the chin
rested on the thorax.

Thyroid feeding was begun at once. Beginning with one-
half of one tablet after each meal, the amount was rapidly
increased until two tablets were given three times a day. In
two weeks she became brighter and more active. There was at
first a loss in weight and then a rapid gain.

In one year from the beginning of the thyroid feeding, the
gain in weight has been 14 pounds, and the gain in height
7% inches (Fig. 4). Two new teeth have appeared and her

Fig. 4.—Case 2. P. 13., age 9 years and 5 months, after one
year's treatment.

hair is all new and soft. She runs about, eats well and is
learning to talk. The photographs show better than words the
transformation.

A Tropical Clinical Thermometer.—Baldwin describes in the
London Lancet (January 30) a thermometer to take the tem¬
perature of a patient when the atmospheric temperature is
greater than that of the patient. The ordinary clinical ther¬
mometer can not be shaken down below the register of the
atmospheric temperature. The new thermometer is made
without the stricture or bend for registration. It is, therefore,
a minimum thermometer, that is, it will register the lowest
temperature. The thermometer is made longer than ordinary,
so that it may be read without removal from the mouth or
axilla, because it will commence to change immediately on re¬
moval. It also has a vacuum bulb at the distal end to provideagainst expansion, as ordinary thermometers sometimes burst
when the temperature reaches 110 degrees.
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